The impact of autologous bone marrow transplantation on hematopoietic recovery after high-dose cyclophosphamide, doxorubicin and cisplatin chemotherapy for patients with gynecological malignancies.
Twenty-six patients with gynecological malignancies (21 ovarian and 5 uterine malignant tumors) who were treated 42 times with high-dose cyclophosphamide, doxorubicin and cisplatin (CAP) chemotherapy with autologous bone marrow transplantation (ABMT) were assessed for the impact of predictive parameters on hematopoietic recovery. An inverse correlation was observed between the number of infused nucleated marrow cells (NMC)/kg or colony-forming units of granulocyte-macrophage (CFU-GM)/kg and the leukopenic duration < 1 x 10(3)/microliters; the correlation coefficients were r = -0.54 and -0.49, respectively (p < 0.001). The recovery time of platelet count to achieve more than 5 x 10(4)/microliters without transfusion was inversely correlated with CFU-GM/kg (r = -0.33, p < 0.05) but not with NMC/kg. Neither the episodes of fever nor the number of chemotherapy courses performed on the patients influenced the hematopoietic recovery. The numbers of infused CFU-GM and NMC were useful parameters of leukopoietic recovery after ABMT and high-dose CAP chemotherapy.